Older People Are Not All The Same: Lessons From A Major Trauma Database by Sammy, I. et al.
This is a repository copy of Older People Are Not All The Same: Lessons From A Major 
Trauma Database.




Sammy, I. orcid.org/0000-0003-4265-5569, Lecky, F. and O'Cathain, A. (2016) Older 
People Are Not All The Same: Lessons From A Major Trauma Database. Emergency 





Unless indicated otherwise, fulltext items are protected by copyright with all rights reserved. The copyright 
exception in section 29 of the Copyright, Designs and Patents Act 1988 allows the making of a single copy 
solely for the purpose of non-commercial research or private study within the limits of fair dealing. The 
publisher or other rights-holder may allow further reproduction and re-use of this version - refer to the White 
Rose Research Online record for this item. Where records identify the publisher as the copyright holder, 
users can verify any specific terms of use on the publisher’s website. 
Takedown 
If you consider content in White Rose Research Online to be in breach of UK law, please notify us by 
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request. 
Older people are not all the same: lessons from a major trauma database 
Ian Sammy 
TARN doctoral fellow 
School of Health and Related Research 
The University of Sheffield 
 
Introduction 
While there is extensive research on the differences between older and younger patients with serious 
injuries, little is known about variations within the older age group. However, increased frailty over the 




The aim of this study was do determine whether the demographic and clinical characteristics, as well as 
デｴW ｷﾐﾃ┌ヴ┞ ヮ;デデWヴﾐゲ ﾗa ﾗﾉSWヴ ヮ;デｷWﾐデゲ ふ;ｪWS дヶヵぶ ┗;ヴｷWS ┘ｷデｴ ;ｪWく A cross-sectional study of data from the 
Trauma Audit and Research Network (TARN) of patients admitted between June 2013 and May 2015 
was undertaken, comparing patients aged 65 to 74; 75 に Βヴ ;ﾐS д Βヵ ┞W;ヴゲ ﾗﾉSく Demographic, premorbid 
and injury characteristics were compared using Chi-squared analysis, while multiple logistic regression 
was used to calculate risk adjusted mortality, utilising the PS14 TARN predictive model. 
 
Results 
51,491 patients on the TARN database were eligible for inclusion. Of these, 18,664 (36.3%ぶ ┘WヴW д Βヵ 
years; 19,157 (37.2%) 75 に 84 years and 13670 (26.5%) 65 に 74 years. P;デｷWﾐデゲ д Βヵ ┞W;ヴゲ ┘WヴW 
significantly more likely to be female (68.8% vs 46.6% aged 65 に 74 years, p <0.001) and suffer low level 
falls (89.0% vs 63.0% aged 65 に 74 years, p < 0.001). These patients were also more likely to have 
multiple comorbidities, with a median Charlson comorbidity score of 4 (IQR 0 に 5) compared to a median 
CCI of 0 (IQR 0 に 4) in patients aged 65 に 74 years (Table 1). Despite having the lowest median injury 
severity scores, patients ;ｪWS д Βヵ ┞W;ヴゲ had significantly higher crude mortality rates (12.9% vs 5.9% in 
patients aged 65 に 74 years)く ‘ｷゲﾆ ;Sﾃ┌ゲデWS ﾏﾗヴデ;ﾉｷデ┞ ┘;ゲ ;ﾉゲﾗ ｴｷｪｴWゲデ ｷﾐ ヮ;デｷWﾐデゲ д Βヵ ┞W;ヴゲ, with an 
adjusted odds ratio of 4.55 (95% CI 3.87 - 5.35) compared to patients aged 65 に 74 years. 
 
Conclusion 
There are significant variations in the demographic, comorbid and injury characteristics between 
different age groups of older trauma patients, which are associated with marked differences in crude 
and risk adjusted mortality. The most senior (over 85) were the most likely to sustain major trauma and 




Table 1: Characteristics of Older Trauma Patients 
